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tlt}s+ V;B Nnia-
(An Eligible Telecammunications Carrier (ETC) mtst prwide a certifrcationformfor each stale in which it

Holding Company Name(s)

provides Lifeling service). A i -T i'= 
, ,JQ1,p.p,'LStudy Area Codc(s) (SAC) ETC Name(s) '

Nl+ $ frc,lv s Nnx. /}n m n aD r r*no tl s
DBA, Ma*eting or Other Branding Name(s)

Affiliarcd ETCs (include names and SACs,
attach additional sheets if Nt&

Section l: AA ETCI (Initial the cenification that applies to your ETC. Depending on the state, both
certifc ations mry apply).

I certiS that the eompany listsd above has certification procedures in place to rsview income and progranr-based
eligibility documentation prior to enrolling a customcr in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer's household income and/or
p'rogram-based eligibility prior to his or her emollment in Lifcline. I am an officsr of the qompany named abovc.
I am authorized to-makEthis certificatim for the Sfirdy Area(s) listed above. Inlfrld _LJ2E:r<---

(List the speciJic SAC(s) Jbr which you are making this certiJication if it is not applicable ta all aJ'your study
areqs within the state. Attach additional sheets if necessary).

AND/OR
T>#^-,\trnenl of ^

Icert$thattheaompanylistedabove confirmsconsumereligibilirybyrelying on *iAJ*h4 *umnn &SOflfCCS.
pnor to enrolling a customer in the Lifeline program. (Please list tle progtam eligibilig dota sources, such as
ETC access to a state database and/or wtice of eligibilfifron rte state Lifeline ad,ministrator and indicatefor
which qualffing progrorw (e.g., SNAP, 8SI) these sorrces are used to verifi constmrer eligibility). I aln an
officer of the conrpany named above. I am authorized to make this certification for the Study Area(s) listcd
above. Inttiel i {/ ./w

(List the specific MC(s)forwhich you aremakingthis cenificationif it is not applicable to all ofyour study
areas within the state. Attflch additional slrcets f neeessary).
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$eption 2: All ETCs(Initinl the certifrcation that applies to your ETC, and if applicable, complete columns A
through L the tables belou,. Aaach additional sheets if necessary).

I certi$ that the compony listed above has procedures in place to re-certi$ the continued eligibility of all of its
Lifcline customers, andthaq to the best of my knowle,tlgc, the company obtained signcd certifications ltom all
consumers attesting to their continuing eligibility for Lifeling excsF those suhscribers whose eligibility was
verified by the company through the use of other sourccs of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administator. Results are provided in the chart below. I am an officer
of thc companynamed above. I am authorized to make this certification forthe Study Area(s) listed above.
Inifirl

A B
Number of
Subscrlbers
Chimed on
MeyFCC
Form(s) 497

Number of
Llnee
Cleimed on
MeyFCC
I'orm(r) 497
Provlded to
Wirdlne
Reteller*

c D E:C.D F G: G+F) H
Nombcr of
Subscrlbcts ETC
Contected Dlrectly
to Reccrdfy
A[gibility Through
Attegtatlon

Numbcr of
Subccrlbcn
Rerpondlng to
ETC Coltrct

Numbcr of Non
Rcrpondlng
Subsctlberu

Nunbcr of
Subrcr{bers
Respondlng Thet
ThcyAreNo
Longer Frigthle

Numberof
Subccrlbcn IlG,
Enrollcd or
Scleduled to be
DeEnrolled as r
Rcrult of Non-
Rceperlc or
Indioihilltv

Number of
Subscrlbers Wto
Dc'Enrolled hor
to Recerdficrtion
Attcmpt

I T K L

Nunrber ofSubscrlbere
Whoco Ellglbllltywrs
Reviewcd By Strtc
Admlnlsfretor orBy
ETC Acceu to Ellgfbltlty
Datr

Numberof
Subrcribcrs Whoce
EllglbllltyWu
Exrmined by Strte
Adminlrtrrtor or By
f,TC Acces to
f,llglblllty llate end
Found to bc
Inellolhle

Numbcr of Curtomcrg I)e
enrolltd or Schcduled to be De-
Enrollcd es r Rcrult ofr Flndlng
of Indigtbility

Number of Subscribcn Who Do-Enrolled
Prlor to Recertlficrtion Attempt
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OR

I certiS that my company did not claim federal Low Income suppon for any Lifeline flrcromers prior ro June JO/ &
(insert current year). I am an officer of the^company named above. I am authorized to make this certification for
the Study Area(s) listed above. tntdet 

!p

(List the specific SAC(s) for which you are ma$ng this certification if it is not applicable to all of your study
areas withi* the state. Attrch additional sheets d necessary).

9ectiqn 3: AII ETCs (nitial the certiJicotion below).

I99rti$ that the company listed above is in compliance with all fcderal Lifeline certification procedlres. I arn an
oFt* 9ftn9 gopagry named above. I am authorized to make this cstification for the Study Area(s) listed
above. Inltial I t(/ --

V-

lection 4: Non-Usage Appticobk to Certain Pr*Paid ETCI (the ETC does not ossess or collect a monthlyfee
from its Lifeline subscibew)(Record the number of subscribers d*enrolled.for non-usage by month in cofumn N
below).

M N

Month Subscribers Dofnrollcd for Non"Usrge
January_
Febnraly
March
April
May -
Jrme
July
August
September
October
November
Decembcr

/-(K
Printed of Officer

p.L! . lr, 94 / ,-
Date--s 

a.J. 2 3 v. f343
Contact Phone Number


